2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K01534

1. Entity Namg

QUALITY TRANSPORT SERVICES OF JACKSONVILLE,

INC

Friczcipal Place of Business

% ARTHUR C. JONES
4313 TEENIE 5T
JACKSONVILLE FL 32207

Mtaling Aridress

4313 TEENIE ST

% ARTHUR C. JONES
JACKSONVILLE FL 32207

2. Fangipal Place o

{ Busingss - Mo P Q. Box # 3. Mniiing Adcros:

Sule, Apt # oIc

FILED
Feb 04, 2008 08:00 AN
Secretary of State

ICANERRAAE LA

Suite, Apl. #. elc. 15t MOORE CRZED34 (10/07)
Caty & Btale Ciry & State 4, FE! Number Appiied For
59-2849187 Net Apclicable
Z Caun Zi Coant i
P ¥ © bty 8. Certficate of Status Desired O $8.75 aaditional
Fee Reguwed
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

JOMNES, LINDA T,
4313 TEENIE ST
JACKSONVILLE FL 32207

Swreet Adaress {P.O. Box Mumber is Not Acceptable)

City

Zips Code

FL

8. The above named enlity submits this statzment for the purpose o changing its registared office or registared agent, or eotn. in the State of Flonda. | am familiar with. and accept

the ebligalions of registere agent.

SIGNATURE

SNIMLE 1y O TS LAt M st Sorad gert 4 e |l Cane

INGTE Pegiptrdd Agent sno

LWITE FRIANTI WO el g

DATE

9, Election Camoaign Finarcing
Trugt Fund Contrizution. [

$5.00 may se
Added o Fees

OFFI(‘ER‘S AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THF PD i petere TIMF JChange  [C] Aadition
Kt JONES, ARTHUR C. NAMIE BHIELLES
SteeET ADDRESS 4313 TEENIE ST CTREE? ADORESS N2/12706-A0030- 024 150, 0
omY-51-2P0 | JACKSONVILLE FL Y- ST-2P
13 VT 3 pevete TITLE Tichange [ Andition
NAME JONES, LINDA T HABAE
STREET ADDRESS (4313 TEENIE ST STRFFT ADDRFSS
ar-st-2F | JACKSONVILLE FL Y- 51- 2
T O Degle (T [ change [ Adilign
AME HAHAL
STREET ADLRESS STREET ADDRESS
oIy ST 2 CITY-57-7IP
IILE O Deete TifLE {3 Change [ Addition
FAME HAME
STRELT ADDRESS SIREE! ADIRESS
A LIY-5T-2IP
TITLE {1 Daate TITLE [ Grange  [_] Acdilion
NAME NAKE
STREET ADDRESS STREET SDDRESS
CITY-Sr-217 cirv-s1.2e
TITLE O peiete TITLE [ crange  [_] Addibon
HARE NABAE
STREET ADDRESS STREET ADDRLSS
IV -5T-20 CiTy- 312

12. | hereby certity that the information suppled wath this fiting doas net gualfy for the exerngtions contauned in Section 119, Fiorida Stawutes | furtner certify thar the information
indicated on tus report ar supplernental report is ine and accurate and thal my signature shall have the same legal ettec: as if made under oath: that | am an officer or director
of the corporauon or the receiver or frustee empowerad (o execule this report as required by Chapier 607, Floida Siatutes: and that my name appears in Block 13

il charigeg, or on an attachnient with an address, with s!l other like empoweraed,

SIDENT

01-30-2008

or Bleck 11

(904-733-2828) .

ARTHUR C. JOMNES %’G/
SIGNATURE:
SIGHATURE AND TYPEfyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRFECTOR

Caa Dayt mg Fraee v



